PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)

Form Approved.

NAME DISCHARGE MONITORING REPORT (DMR) OMB No. 2040-0004
- - Approval expires 05-31-98
ADDRESS XXXS NON- AQUEQUS E)SYNTHETI C) BASED
PERMIT NUMBER DISCHARGE NUMBER DRI LI NG FLUI
MONITORING PERIOD ELEASE AREA / BLCI:I< #]
FACILITY YEART MO | DAY YEAR | MO | DAY Check here if No Discharge
LOCATION FROM TO NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
UANTITY OR LOADING UALITY OR CONCENTRATION
PARAVIETER o gy NG G T e Bho N [FERE saveie
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS (62-63) A(’\éﬁli\égs (69-70)
STCEK BASE FLUI D SAMPLE * * * * * * * * * * | * * * | * * * * * * * * * *
PAH MEASUREMENT (1Y)
PEFLUENT GROSS VALUE| recimmar [+ * *# * +[x s x sl o s o af oo o o] B.00000IRATIOf o1/ YR| GRAB
SAMPLE
§1E-CDII:||\</EE|{|A"S'IEO'):(IL81 _IDY MEASUREMENT [ * % % % x|% % 5 % xfx % x|x % % % *|x % % * * (1U)
BFEFLUENT GROSS VALUE| reciitiienr [+ * = = x|x x = x *|x x x[e = x x|x » « » | \uq b OlRATIOl o1/ YR| cRaB
STOCK BASE FLUID SAMPLE * Kk Kk Kk K[k *k Kk % *|* *k K|k * * * *x[* * * % *
Bl ODEGREDATI ON' RATE | MEASUREMENT (1Y)
51116 1 0 O PERMIT 1.0
EFFLUENT GROSS VALUE| REQUIREMENT |* * * * % [x * % % X% & ok * % % % & * x % vaxt vuml RATIO 01/ YR| GRAB
glEgl(:i\/EH-rRl -ll_-l(_)XIClé;r$lYl\K3 MEASSAlJ'\éF’EL’\AEENT * * * * * * * * * * * * * | * * * * * * * * * * ( 1LJ)
51117 P 0 O PERMIT 1.0
SEE COMIVENTS BELOW REQUREMENT |* % * % % |% % & % %|& % & |k * % & * |% x % * x MON.  MAX RATI O 01/ 30| GRAB
EIEBIC:NEHTRI _||__bXICLCJir$IYI\G MEASSAlJ'\éF’EL’\AEENT * * * * * * * * * * * * * | * * * * * * * * * * ( 1LJ)
51117 R 0 O
SEE COMMVENTS BELOW REQPLEIEI\EAII\;IFENT O R IR KA MAX] %/U(l\)ﬂ RATI O ED/ W.| GRAB
EE%E/ATPCRII\'L%] ELJTTI I\B MEASSAlJ'\éF’EL’\AEENT * * * * * * * * * * * * * | * * * * * * * * * (gA)
51118 S 0 O =
SEE COVIVENTS BELOW REQPLEI}F?{'\EAFI\/-II-ENT * Kk Kk *x Kk |* * x * *|* x F|x * * *x Kk [|* * *x * * REPORT EZEQSE 01/ BA| GRAB
u SC I:RI LL CLJTTI I\@ SAMPLE * * * * * * * * * * | * * * | * * * * * * * * * * (9A)
FOQ'VAT' O\l O L MEASUREMENT
SEE COMVENTS BELON | requitient [ * * * *[x » = x *|r » sfe % = x[x x » v x| oo S2PASY o1/ 07| GRaB
NAVETTUE PRINGIPAL EXECUTIVE OPFIGER] e e e o o TP e e AP e TELEPrONE O
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
MANAGE THE SYSTEM, OR THOSE PERSONS DIRECTLY RESPONSIBLE FOR GATHERING THE
INFORMATION, THE INFORMATION SUBMITTED IS, TO THE BEST OF MY KNOWLEDGE AND
PENALTIES FOR SUBMITTING FALSE INFORVATION, INGLUDING THE PGSSIBILITY OF FNEAND|  SIGNATURE OF PRINCIPAL EXECUTIVE  [——0
TYPED OR PRINTED IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319. OFFICER OR AUTHORIZED AGENT AREA NUMBER YEAR | MO | DAY
f h
B?%%ENTBQPEEXWT'W@%’ 'O"FE)B?NS(RF?e&f%eéiénafé?eﬂtsm’v LC50; R= C16C18 | O, Cl2Cl4 or C8 ESTER 4- DAY LC50;
SENCE; ' T=RPE, O L PRESENCE.
DI SC DRI LL CUTTI NGS/ BASE FLUI DS U=C16C18 | Ol DlvélCJ:]F-\’\Z/(E:YS (]62 %SE%TEE) W=BMP | MPLEMENTED.
EPA Form 3320-1 (10- 96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE l OF 2




PERMITTEE NAME/ADDRESS (Include Facility Name/Location if Different)

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES)
DISCHARGE MONITORING REPORT (DMR)

Form Approved.

NAME OMB No. 2040-0004
(2:16) (7-19) Approval expires 05-31-98
ADDRESS XXXS NON- AQUEQUS E)SYNI'HETI C) BASED
PERMIT NUMBER DISCHARGE NUMBER DRI LI NG FLUI
MONITORING PERIOD H—EASE AREA / BLOCK #]
FACILITY YEART MO | DAY YEAR | MO | DAY Check here if No Discharge
LOCATION FROM TO NOTE: Read Instructions before completing this form
(20-21) (22-23) (24-25) (26-27) (28-29) (30-31)
UANTITY OR LOADING UALITY OR CONCENTRATION
PAF(Q:J,)AZI\_/I3E7')I'ER @ Card(‘ig_'?g) Q (54-61) “ Car%%%)) © (46-53) (54-61) S G SAMPLE
AVERAGE MAXIMUM UNITS MINIMUM AVERAGE MAXIMUM UNITS |62:63) A('\éﬁ'i\égﬁs (69-70)
Dl SC. [Rl LL C:LJTTI NCB SAMPLE * * * * * * * * * * | * * * | * * * * * * * * * (23)
BASE FLUI DS RETAI NED| MEASUREMENT
51120 Uu 0 O PERMIT 6.9 PER-
SEE COVWENTS BELOW |REQUREMENT |* * * * % % * & x &k % x & x & x | W) | Ayd* * * * *| cENT ED/ W.| GRAB
[B)lAgg- F%I bg CLJTI\I hEmD MEASSACJNIQFELMEENT * *x % * % * *x % * % |* * % |* % * *x % * * % % (23)
gjéjézg()VI\/El\rFSVBEEOJ\? REQPLIJEIEI\EA:\/ITENT R R RO O RV = %\Vé* * ok Ok (F.)TEEI:I' ED/ W.| GRAB
SAMPLE
[B)lAgg.F%IbéwXIRE[S)MEASUREMENT***** (9P) * % *x K *|* * *x x K|k x * * * x %
51120 W 0 O PERMIT 0=YES
SEE COMVENTS BELOW | REQUIREMENT |* * * * * REPCRTlI\D************** * ok ok 01/ W
ISEBLBJE-IDRéu\;\R;/EE MEASSAU'vll?PELI\/IEENT * x Kk *x *x |x K* *x *x K [* * K |x * * x K [* * * * * (9P)
g%%ELJJENT GR(S}S \c/)ALch)E REQPLEI}F?(’I\EAII\/-IFENT SR RO R oo R REPCRT(]). KICE)S 01/ W
%%BEBReLEJYRVVEVYl Z\AKsMEASSAU'vll?PELI\EENT*********************** (QP)
51122 1 O O PERMIT * * * * % * * * * % |* * *x |* * * * % * * * % * O:YES
EFFLUENT GROSS VALUE| REQUIREMENT REPORT 1=NO 01/ WL
gEISBEBR\S/LEJ?/\EVYI 1 YR ME/ASSAlJ'\éFéL’\/ElENT * * * * * * * * * * * * * | * * * * * * * * * * (9P)
21123 1. 00 e Y * x Kk Kk x |*x *x K* *x x| x * x| * x * *x[* *x * * * REPOQTO:YES 01/ W
EFFLUENT GRCOSS VALUE| REQUIREMENT 1=NO
SAMPLE
MEASUREMENT
PERMIT
REQUIREMENT
NAMEITITLE PRINGIPAL EXECUTIVE OFFICER]LCEXLEy JHRes Py OF VAl T IS O NE 0 AT ACETS Ve TELEPHONE DATE
DESIGNED TO ASSURE THAT QUALIFIED PERSONNEL PROPERLY GATHER AND EVALUATE THE
INFORMATION SUBMITTED. BASED ON MY INQUIRY OF THE PERSON OR PERSONS WHO
A e e
PENALTIES FOR SUBMITTING FALSE INFORVATION, INGLUDING THE PGSSIBILITY OF FNEAND|  SIGNATURE OF PRINCIPAL EXECUTIVE  [——0
TYPED OR PRINTED IMPRISONMENT FOR KNOWING VIOLATIONS. SEE 18 U.S.C. § 1001 AND 33 U.S.C. § 1319. OFFICER OR AUTHORIZED AGENT aned NUMBER YEAR| MO | DAY
ENT EXP VIO NS (Ref ttachment
B SN SAN E T R SED: "I%B? (Rﬁeref%eé‘ié‘ alC(S”eHSB/SS( LC50; R= C16C18 | O Cl2Cl4 or C8 ESTER 4- DAY LC50:;
DI SC. DRI LL CUTTI NGS/ FORM GC/M5, O L PRESENCE; T=RPE, O L PRESENCE.
DI SC. DRI LL CUTTI NGS/ BASE FLUI DS “U=Cl16C18 IOI V_C%\Z/E\l(égl (]3 \C”%SE%IER WeBMVP | MPLEMENTED.
EPA Form 3320-1 (10- 96) (REPLACES EPA FORM T-40 WHICH MAY NOT BE USED.) PAGE 2 OF 2




